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SHORT TERM  
GROSS RENTAL RECEIPTS APPLICATION  

 
  
  
Applicant’s Name: ______________________________________________________________________  
  
Name Of Property Owner (if different): ______________________________________________________  
  
Rental/Location Address: ________________________________Tax Map #________________________  
  
Mailing Address: _______________________________________________________________________  
  
Telephone Number: ______________ Fax Number: _____________ E-Mail Address: _________________  
  
Description of Premises: #Bedrooms_______ #Baths_______ #Parking Spaces_______ Other__________  
  
Business Name (if any): _________________________________________________________________  
  
Name Of Realtor, Agent or Other Collecting Rental Money:  
  
Address:   ____________________________________________________________________________  
  
Telephone Number:______________  Fax Number: _____________ E-Mail Address:_________________  
  
Business License Number:________________________________________________________________  
  
Gross Rental Receipts for Six (6) Month Period:  
  
From: ___________________ To: __________________      $________________________             
month/year             month/year        (total gross receipts)  
  
8% Tax on Gross Rental Receipts Due And  x ___________.080_________________  
Payable To The Town Of Fenwick Island, Delaware:                  

$_________________________________  
                                                                                                        (Amount of enclosed check)  
  
I DECLARE UNDER THE PENALTIES OF PERJURY THAT THIS RETURN (INCLUDING ANY ACCOMPANYING SCHEDULES 
AND STATEMENTS) HAS BEEN EXAMINED BY ME AND, TO THE BEST OF MY KNOWLEDGE AND BELIEF, IS A TRUE 
AND COMPLETE RETURN.  
  
____________________________________________________________________________________  
    (Signature of Payer of Tax or Agent)        (Date)  
  
NOTE: FAILURE TO FILE THIS FORM AND REMIT THE TAX BY THE REQUIRED DUE DATE WILL MAKE YOU LIABLE FOR 
INTEREST AT THE RATE OF 1% PER MONTH ON THE AMOUNT OF THE TAX DUE.  IF TAX REMAINS DELINQUENT AND 
UNPAID FOR A PERIOD OF ONE (1) MONTH FROM DATE DUE AND PAYABLE, THE TOWN OF FENWICK ISLAND, 
DELAWARE WILL ADD A PENALTY OF 25% OF THE TAX DUE.  THE TOWN OF FENWICK ISLAND, DELAWARE MAY 
PROCEED TO COLLECT THE DELINQUENT AND UNPAID TAXES BY SUIT OR OTHER LEGAL MEANS.    
  

MAKE CHECK PAYABLE TO:  TOWN OF FENWICK ISLAND  
  
RENTAL INCOME NOVEMBER 1 TO APRIL 30 – 8% TAX DUE MAY 31  
RENTAL INCOME MAY 1 TO OCTOBER 31 – 8% TAX DUE NOVEMBER 30  
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